Comparative Study of Vital Signs during Open and Closed Suctioning in Patients with Head Trauma Hospitalized in ICU by دادخواه, بهروز et al.
Journal of Health and Care
Vol. 19, No. 2, Summer 2017, Pages 169-176
Comparative Study of Vital Signs during Open and Closed
Suctioning in Patients with Head Trauma Hospitalized in ICU
Dadkhah B1, Amri P2, Mohammadi M.A1, Shabani-Faramarzi A*1
1. Department of Nursing, School of Nursing and Midwifery, Ardabil University of Medical Sciences, Ardabil,
Iran
2. Department of Anesthesiology, School of Medicine, Babol University of Medical Sciences, Babol, Iran
* Corresponding author. Tel: +989381955418, E-mail:asiehshabanifaramarzi@gmail.com
Received: Jan 17, 2017 Accepted: Jul 27, 2017
ABSTRACT
Background and aim: Endotracheal suctioning is one of the nursing cares in order to keep
open the endotracheal tube which may lead to secondary complications. Type of suctioning
may affect the patients’ vital signs. This study was done with the aim of comparing the effect
of open and closed suctioning on vital signs of patients with head trauma.
Methods: This Single blind crossover clinical trial study was performed on 88 head trauma
patients who underwent mechanical ventilation hospitalized in surgical intensive care units of
Shahid Beheshti Hospital of Babol University of Medical Sciences in 2015-16. Open and
closed suction with random allocation for each of patients in both groups, and changes in vital
signs(Heart rate, Respiratory rate and Mean Arterial Pressure) at intervals before, during,
immediately after, five, ten and fifteen minutes were measured. Data analyzed with Paired T-
test, repeated measure ANOVA and Exact Fisher by using SPSS-22.
Results: Average age of the study sample was 29±90 year. Most of the patients were males
(n=60, 68%) and the majority of them had been admitted after motor vehicle accidents (75%).
The differences of heart rate, respiratory rate was statistically significant in before, during and
immediately after open suctioning, but differences in mean arterial pressure was greater in the
group received closed suctioning.
Conclusion: Changes on Heart rate and respiratory rate in open suctioning were more than
closed. Therefore, the use of closed suctioning is recommended due to being more confident.
Keywords: Suction, Vital Sign, Patients with Head Trauma.
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واﻗﺘﺼـﺎدي ، وﺿـﻌﯿﺖ ﺑﻬﺪاﺷـﺘﯽ ﻫـﺮ ﺑـﺎ ﺟﺎﻣﻌﻪ وﻫﺮ
از درﺻـﺪ 21ﺣﺪود و(1)ﺷﻮدﻣﯽﻣﺤﺴﻮباﺟﺘﻤﺎﻋﯽ
ﺑـﻪ ﺧـﻮد ﺟﻬـﺎن ﺳﺮاﺳـﺮ ﻣﯿﺮﻫـﺎ را در وﻣـﺮگ ﮐـﻞ 
ﻣﯿـﺮ وﻣـﺮگ ﺑـﺮ ﻋـﻼوه ﺗﺮوﻣـﺎ . دﻫـﺪ ﻣـﯽ اﺧﺘﺼﺎص
ﯾـﺎ ﻣﻮﻗـﺖ ﻫـﺎي ﻧـﺎﺗﻮاﻧﯽ ﺑﺮوزﻣﻮﺟﺐ، ﻧﻔﺮﻫﺎﻣﯿﻠﯿﻮن




ﻣﻌﺮﻓـﯽ ﺟﻬـﺎﻧﯽ ﺑﻬﺪاﺷـﺖ ﺳـﺎزﻣﺎن ﺎيﻫ ـاوﻟﻮﯾـﺖ از
و اوﻟﯿﻦ ﻋﻠـﺖ ﻣـﺮگ و ﻣﯿـﺮ در ( 2-5)اﺳﺖﮔﺮدﯾﺪه
اﯾﺮان .(6)ﺷﻮدﻣﯽﻣﺤﺴﻮبﮐﺸﻮرﻫﺎي در ﺣﺎل ﺗﻮﺳﻌﻪ
رﺗﺒﻪ دوم ﻣﺮگ و ﻣﯿﺮ را در ﺟﻬﺎن از ﻧﻈـﺮ ﺗﺮوﻣـﺎ ﺑـﻪ 
ﺑﯿﺸﺘﺮﯾﻦ ﻋﻠﺖ ﻣﺮگ و ﻣﯿـﺮ و . دﻫﺪﻣﯽﺧﻮد اﺧﺘﺼﺎص
اﺟﺘﻤـﺎﻋﯽ و ﻧـﺎﺗﻮاﻧﯽ -رواﻧـﯽ ، اﺑﺘﻼ ﺑﻪ ﻣﺸﮑﻼت ﺟﺴﻤﺎﻧﯽ
ﺻ ــﺪﻣﺎت ، ﺟﻬ ــﺎنﺑﻌ ــﺪ از اﻧﻔ ــﺎرﮐﺘﻮس ﻣﯿﻮﮐ ــﺎرد در 
ﮐﻪ ﺳﻦ اﮐﺜـﺮ ﻣﺒﺘﻼﯾـﺎن (1)ﺑﺎﺷﻨﺪ ﻣﯽﺗﺮوﻣﺎﺗﯿﮏ ﻣﻐﺰي
از ﻧﻈـﺮ .(7)ﺳﺎﻟﮕﯽ ﮔﺰارش ﺷﺪه اﺳـﺖ 52ﺗﺎ 51ﺑﯿﻦ 
ﭼﮑﯿﺪه 
ﺗﻮاﻧﺪ ﺳﺒﺐ ﺑﺮوز ﻋـﻮارض ﮐﻪ ﻣﯽاﺳﺖﺑﻮدن ﻟﻮﻟﻪ ﺗﺮاﺷﻪ ﯾﮑﯽ از اﻗﺪاﻣﺎت ﭘﺮﺳﺘﺎري ﺟﻬﺖ ﺑﺎزﺳﺎﮐﺸﻦ ﺗﺮاﺷﻪزﻣﯿﻨﻪ و ﻫﺪف:
ف ﻣﻘﺎﯾﺴـﻪ اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫـﺪ .ﺋﻢ ﺣﯿﺎﺗﯽ ﺑﯿﻤﺎران ﺗﺎﺛﯿﺮﮔﺬار ﺑﺎﺷﺪﺗﻮاﻧﺪ ﺑﺮ وﺿﻌﯿﺖ ﻋﻼﺛﺎﻧﻮﯾﻪ ﮔﺮدد. از ﻃﺮﻓﯽ ﻧﻮع ﺳﺎﮐﺸﻦ ﻣﯽ
ﺑﺎ ﺗﺮوﻣﺎي ﺳﺮ اﻧﺠﺎم ﮔﺮﻓﺖ.ﺗﺎﺛﯿﺮ ﺳﺎﮐﺸﻦ ﺑﺎز و ﺑﺴﺘﻪ ﺑﺮ ﻋﻼﯾﻢ ﺣﯿﺎﺗﯽ ﺑﯿﻤﺎران 
ﺗﺮوﻣـﺎي ﺳـﺮ ﺑﺴـﺘﺮي در ﺑﺨـﺶ ﻣﺮاﻗﺒـﺖ وﯾـﮋه دﭼـﺎر ﺑﯿﻤﺎر 88ﺳﻮﮐﻮر ﺑﺮ روي ﮐﺎرآزﻣﺎﯾﯽ ﺑﺎﻟﯿﻨﯽ ﻣﺘﻘﺎﻃﻊ ﯾﮏروش ﮐﺎر:
ﺬﯾﺮﻓﺖ. دو ﻣﺪاﺧﻠﻪ ﺳﺎﮐﺸﻦ ﺑﺎز ﺻﻮرت ﭘ4931-59ﻫﺎي ﺟﺮاﺣﯽ ﺑﯿﻤﺎرﺳﺘﺎن ﺷﻬﯿﺪ ﺑﻬﺸﺘﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺑﺎﺑﻞ ﺑﯿﻦ ﺳﺎل
)ﺗﻌﺪاد ﺿﺮﺑﺎن ﻗﻠﺐ، ﺗﻌـﺪاد ﺑﯿﻤﺎران ﻢ ﺣﯿﺎﺗﯽﺋﻋﻼدرو ﺑﺴﺘﻪ ﺑﺎ ﺗﺨﺼﯿﺺ ﺗﺼﺎدﻓﯽ ﺑﺮاي ﻫﺮ ﺑﯿﻤﺎر ﺟﻬﺖ ارزﯾﺎﺑﯽ ﺗﻐﯿﯿﺮات ﺣﺎﺻﻠﻪ 
ده و ﭘﺎﻧﺰده دﻗﯿﻘﻪ اﻧﺠﺎم ﮔﺮﻓﺖ. داده ﻫﺎ ﺑﺎ اﺳﺘﻔﺎده ، ﭘﻨﺞ، ﺑﻼﻓﺎﺻﻠﻪ، ﺣﯿﻦ، در ﻓﻮاﺻﻞ زﻣﺎﻧﯽ ﻗﺒﻞﺗﻨﻔﺲ و ﻓﺸﺎر ﻣﺘﻮﺳﻂ ﺷﺮﯾﺎﻧﯽ(
ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ ﮔﺮدﯾﺪ.22-SSPSﺗﻮﺳﻂ ،آﻧﺎﻟﯿﺰ وارﯾﺎﻧﺲ ﺑﺎ داده ﻫﺎي ﺗﮑﺮاري و ﻓﯿﺸﺮ، ﻫﺎي آﻣﺎري ﺗﯽ زوﺟﯽﻣﻮناز آز
%( ﺑﺎ وﺳﯿﻠﻪ ﻧﻘﻠﯿـﻪ ﻣﻮﺗـﻮري ﺗﺼـﺎدف 57ﻧﻔﺮ( ﻣﺬﮐﺮ و اﮐﺜﺮ آﻧﻬﺎ )06)درﺻﺪ86، ﺳﺎل92±9ﻣﯿﺎﻧﮕﯿﻦ ﺳﻨﯽ ﺑﯿﻤﺎرانﯾﺎﻓﺘﻪ ﻫﺎ:
د ﺗﻨﻔﺲ ﺑﯿﻦ ﻓﻮاﺻﻞ زﻣﺎﻧﯽ ﻗﺒﻞ، ﺑﻼﻓﺎﺻـﻠﻪ و ﺣـﯿﻦ اﻧﺠـﺎم ﺳﺎﮐﺸـﻦ در ﺗﻌﺪاو ﮐﺮده ﺑﻮدﻧﺪ. اﺧﺘﻼف ﻣﯿﺎﻧﮕﯿﻦ ﺗﻌﺪاد ﺿﺮﺑﺎن ﻗﻠﺐ
.ﻓﺸﺎر ﻣﺘﻮﺳﻂ ﺷﺮﯾﺎﻧﯽ در ﺳﺎﮐﺸﻦ ﻧﻮع ﺑﺴﺘﻪ ﺑﯿﺸﺘﺮ ﺑﻮداﺧﺘﻼف ﻣﯿﺎﻧﮕﯿﻦ ﮐﻪدر ﺣﺎﻟﯽ،ﺑﻮدهﺑﯿﺸﺘﺮ از ﺑﺴﺘﻪﺳﺎﮐﺸﻦ ﻧﻮع ﺑﺎز
ﺑﻨﺎﺑﺮاﯾﻦ اﻧﺠﺎم ﺳﺎﮐﺸـﻦ ،ﺑﯿﻤﺎران ﺑﺎ ﺗﺮوﻣﺎي ﺳﺮ در ﺳﺎﮐﺸﻦ ﺑﺎز ﻧﺴﺒﺖ ﺑﻪ ﺑﺴﺘﻪ ﺑﯿﺸﺘﺮ ﺑﻮدﻋﻼﺋﻢ ﺣﯿﺎﺗﯽﺗﻐﯿﯿﺮاتﻧﺘﯿﺠﻪ ﮔﯿﺮي:
ﮔﺮدد. ﺗﻮﺻﯿﻪ ﻣﯽﻪ روش ﺑﺴﺘﻪ در اﯾﻦ ﺑﯿﻤﺎران ﺑ
ﺗﺮوﻣﺎ ﺑﻪ ﺳﺮ، ﻋﻼﯾﻢ ﺣﯿﺎﺗﯽ، ﺳﺎﮐﺸﻦﮐﻠﯿﺪي:واژه ﻫﺎي
171و ﻫﻤﮑﺎران ﺑﻬﺮوز دادﺧﻮاه ...ﻣﻘﺎﯾﺴﻪ ﺗﺎﺛﯿﺮ ﺳﺎﮐﺸﻦ ﺑﺎز و ﺑﺴﺘﻪ
دﭼـﺎردرﺻـﺪ ﺑﯿﻤـﺎران 24ﭘـﯿﺶ آﮔﻬـﯽ ﻫـﻢ ﺣـﺪود 
اﻟﺒﺘﻪ اﯾﻦ ﻣﯿﺰان . ﻣﺎﻧﻨﺪزﻧﺪه ﻣﯽ، ﺻﺪﻣﺎت ﻣﻐﺰي ﺷﺪﯾﺪ
اﻣﮑﺎﻧﺎت و ﺗﮑﻨﻮﻟﻮژي ﺑﻪ ﮐﺎر ﮔﺮﻓﺘـﻪ ﺷـﺪه ، ﺑﻪ ﺗﺠﻬﯿﺰات
ﺗﺮوﻣـﺎي دﭼـﺎر ﺑﻨـﺎﺑﺮاﯾﻦ ﺑﯿﻤـﺎران .(7-9)ﺑﺴﺘﮕﯽ دارد
ﺘﺮي ﻧﯿﺎز ﺑﻪ ﭘﺎﯾﺶ وﯾـﮋه ﺑﺮﺧﻼف ﺳﺎﯾﺮ ﺑﯿﻤﺎران ﺑﺴ، ﺳﺮ
دارﻧﺪ و اوﻟﯿﻦ اﻗﺪام در ﺑﺮﺧﻮرد ﺑـﺎ اﯾـﻦ ﺑﯿﻤـﺎران ﮐـﻪ 
ﺑﺎﺷﻨﺪ اﻃﻤﯿﻨﺎن از ﻣﯽ8ﺗﺎ 4داراي ﺳﻄﺢ ﻫﻮﺷﯿﺎري ﺑﯿﻦ 
از آن . ﺑﺎز ﺑﻮدن راه ﻫﻮاﯾﯽ و ﻟﺰوم اﯾﻨﺘﻮﺑﺎﺳـﯿﻮن اﺳـﺖ 
ﺗﻬﻮﯾـﻪ ﻣﮑـﺎﻧﯿﮑﯽ ﺑـﺎ ﻟﻮﻟـﻪ داﺧـﻞ ﺗﺤﺖﮐﻪ ﺑﯿﻤﺎران ﺟﺎﺋﯽ
ﺗﻮاﻧ ــﺎﯾﯽ دﻓ ــﻊ ﺗﺮﺷ ــﺤﺎت را ﻧﺪارﻧ ــﺪ و ﺣﻔ ــﻆ ﺗﺮاﺷ ــﻪ
(01)اﮐﺴﯿﮋﻧﺎﺳﯿﻮن ﮐـﺎﻓﯽ ﺑﺴـﯿﺎر ﺣـﺎﺋﺰ اﻫﻤﯿـﺖ اﺳـﺖ 
ﺑﻨـﺎﺑﺮاﯾﻦ ﺳﺎﮐﺸـﻦ دوره اي در اﯾـﻦ ﺑﯿﻤـﺎران ﺗﻮﺻـﯿﻪ 
ﺳﺎﮐﺸـﻦ داﺧـﻞ ﺗﺮاﺷـﻪ ﯾـﮏ روش . (21،11)ﺷـﻮد ﻣﯽ
در ﻫـﺎي ﺿـﺮوري و اﺳﺎﺳـﯽ اﺳـﺘﺎﻧﺪارد و از ﻣﺮاﻗﺒـﺖ
ي ﻣﺮاﻗﺒﺖ وﯾـﮋه ﻫﺎﭘﺮﺳﺘﺎري ﺑﯿﻤﺎران اﯾﻨﺘﻮﺑﻪ در ﺑﺨﺶ
ﮔﺮﭼﻪ ﻋﻔﻮﻧﺖ ﺑﻪ ﺧﺼﻮص ﻋﻔﻮﻧﺖ ﺳﯿﺴـﺘﻢ . (21)اﺳﺖ
ﺳﺎﮐﺸـﻦ ﻟﻮﻟـﻪ ﺗﺮاﺷـﻪ در اﯾـﻦ ﺗﻨﻔﺴـﯽ ﺑـﺎ اﺳـﺘﻔﺎده از
ﺗﻮاﻧـﺪ ﺳـﺒﺐ ﺗﻐﯿﯿـﺮات ﯽﻣﯾﺎﺑﺪ وﻟﯽﻣﯽﺑﯿﻤﺎران ﮐﺎﻫﺶ
و1در ﻋﻼﺋﻢ ﺣﯿـﺎﺗﯽ ﻣﺎﻧﻨـﺪ ﺑـﺮوز دﯾـﺲ رﯾﺘﻤـﯽ ﻗﻠﺒـﯽ 
در ﺣﺎل ﺣﺎﺿـﺮ از . (31-61)اﻓﺰاﯾﺶ ﻓﺸﺎر ﺧﻮن ﮔﺮدد
دو روش ﺳﺎﮐﺸﻦ داﺧﻞ ﺗﺮاﺷﻪ در ﺑﯿﻤﺎران ﺗﺤﺖ ﺗﻬﻮﯾﻪ 
ﺷﻮد ﮐﻪ اﻃﻼﻋﺎت ﺿﺪ و ﻧﻘﯿﻀﯽ در ﻣﯽﻣﮑﺎﻧﯿﮑﯽ اﺳﺘﻔﺎده
ﺎﻧﻮﯾﻪ ﻧﺎﺷﯽ از اﯾﻦ دو روش ﺳﺎﮐﺸﻦ ﺧﺼﻮص ﻋﻮارض ﺛ
و ﻫﻤﮑـﺎران 2ﺑﻌﻨﻮان ﻣﺜﺎل ﺑﻮن،(71-91)ذﮐﺮ ﮔﺮدﯾﺪه
ﺧﺼﻮص ﻣﻘﺎﯾﺴﻪ ﺳﺎﮐﺸﻦ ﺑﺎز و ﺑﺴﺘﻪ ﺑﺎ ي را دراﻣﻄﺎﻟﻌﻪ
ﻣ ــﻮرد (02)و ﺑ ــﺪون ﻓﺸــﺎر ﻣﺜﺒ ــﺖ اﻧﺘﻬ ــﺎي ﺑ ــﺎزدﻣﯽ 
ﺑﺮرﺳﯽ ﻗﺮار دادﻧﺪ ﮐﻪ ﻧﺘﺎﯾﺞ ﻧﺸﺎن داد ﻓﺸـﺎر ﻣﺘﻮﺳـﻂ 
دار ﻧﺴﺒﺖ ﺑﻪ ﺑﺴﺘﻪ اﻓﺰاﯾﺶ ﻣﻌﻨﺎﺷﺮﯾﺎﻧﯽ در ﺳﺎﮐﺸﻦ ﺑﺎز
اﯾـﻦ و ﻫﻤﮑﺎران 3ﻟﻮﺳﮑﯽﮐﻪ در ﻣﻄﺎﻟﻌﻪداﺷﺘﻪ در ﺣﺎﻟﯽ
ﺑﺪان ﻣﻌﻨﯽ ﮐﻪ ﻓﺸﺎر ﻣﺘﻮﺳـﻂ ،ﻧﺘﯿﺠﻪ ﻣﺘﻨﺎﻗﺾ ﺑﯿﺎن ﺷﺪ
ﺷﺮﯾﺎﻧﯽ در ﺳﺎﮐﺸﻦ ﺑﺎز ﻧﺴﺒﺖ ﺑـﻪ ﺑﺴـﺘﻪ ﮐﻤﺘـﺮ ﺑـﻮده 




اﯾـﻦ ﻣﻄﺎﻟﻌـﻪ ، ﻋﻮارض ﺳﺎﮐﺸﻦ ﺑﺎز و ﺑﺴﺘﻪدر ﺧﺼﻮص 
ﺗﻌﺒﺒﻦ ﺗﺎﺛﯿﺮ ﺳﺎﮐﺸﻦ ﺑﺎز و ﺑﺴﺘﻪ ﺑﺮ ﻋﻼﺋﻢ ﺣﯿﺎﺗﯽ ﺑﺎ ﻫﺪف 
ﺑﯿﻤﺎران ﺗﺮوﻣﺎ ﺑﻪ ﺳﺮ ﺑﺴﺘﺮي در ﺑﺨﺶ ﻣﺮاﻗﺒﺖ وﯾﮋه
.ﮔﺮﻓﺖﺻﻮرت 
روش ﮐﺎر
اﯾـﻦ ﻣﻄﺎﻟﻌـﻪ ﯾـﮏ ﮐﺎرآزﻣـﺎﯾﯽ ﺑـﺎﻟﯿﻨﯽ ﯾـﮏ ﺳـﻮﮐﻮر و 
ﺗﺮوﻣـﺎي ﺳـﺮ دﭼـﺎرﻮد ﮐـﻪ روي ﺑﯿﻤـﺎران ﻣﺘﻘـﺎﻃﻊ ﺑـ
ﺑﺴﺘﺮي در ﺑﺨﺶ ﻣﺮاﻗﺒـﺖ وﯾـﮋه ﺟﺮاﺣـﯽ ﺑﯿﻤﺎرﺳـﺘﺎن 
درﻣﺎﻧﯽ ﺷﻬﯿﺪﺑﻬﺸﺘﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ -آﻣﻮزﺷﯽ
ﺑـﺎ . اﻧﺠﺎم ﺷـﺪ 4931-59ﻫﺎي ﺷﻬﺮﺳﺘﺎن ﺑﺎﺑﻞ ﻃﯽ ﺳﺎل
ﺗﻮﺟﻪ ﺑﻪ اﻫـﺪاف ﻣﻄﺎﻟﻌـﻪ ﺣﺠـﻢ ﻧﻤﻮﻧـﻪ ﺑـﺮاي ﺗﻤـﺎﻣﯽ 
اﻫﺪاف ﺗﻌﯿﯿﻦ و ﻣﻮردي ﮐﻪ ﺑﯿﺸـﺘﺮﯾﻦ ﺣﺠـﻢ ﻧﻤﻮﻧـﻪ را 
ﮔﯿـﺮي )ﻓﺸﺎر ﻣﺘﻮﺳﻂ ﺷﺮﯾﺎﻧﯽ( ﻣـﻼك ﻧﻤﻮﻧـﻪ ددارا ﺑﻮ
ﻓﺸﺎر ﻣﺘﻮﺳﻂ ﺷﺮﯾﺎﻧﯽ در ﻣﻄﺎﻟﻌﺎت ﻗﺒﻠـﯽ ،ﻗﺮار ﮔﺮﻓﺖ
و در ﮔـﺮوه 49/23±9/17در ﮔـﺮوه ﺳﺎﮐﺸـﻦ ﺑﺴـﺘﻪ 
.(1)ﺑﻮد001/4±01/14ﺳﺎﮐﺸﻦ ﺑﺎز
ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺑﺎ ﺗﻮان ﺑﺮاﺳﺎس ﻓﺮﻣﻮل درﺻﺪ، در ﻧﻬﺎﯾﺖ
)ﻃﺒﻖ ﺟـﺪول اﻋـﺪاد ﺑﺎر ﺳﺎﮐﺸﻦ88، %5% و ﺧﻄﺎي 08
ﻧﻔـﺮي( ﺑـﺮآورد 44در دو ﮔﺮوه ﮐﺎﻣﭙﯿﻮﺗﺮيﺗﺼﺎدﻓﯽ
ﻣﺤﻘـﻖ ﭘﺮﺳﺸـﻨﺎﻣﻪ داده ﻫـﺎ اﺑﺰار ﮔـﺮدآوري . ﮔﺮدﯾﺪ
، دﻣﻮﮔﺮاﻓﯿـﮏ )ﺳـﻦ داده ﻫﺎيﺑﺨﺸﯽ ﺣﺎوي دوﻪﺳﺎﺧﺘ
و ﯿﺎريﻧﻤـﺮه ﺳـﻄﺢ ﻫﻮﺷ ـ، ﻋﻠﻞ ﺿﺮﺑﻪ ﺑـﻪ ﺳـﺮ ، ﺟﻨﺲ
ي ﺳﯽ ﺗﯽ اﺳﮑﻦ ﯾﺎ رادﯾﻮﻟﻮژﯾﮏ( و ﺑﺨـﺶ دوم ﻫﺎﯾﺎﻓﺘﻪ
ﺗﻐﯿﯿﺮات ﺛﺒﺖ ﺷﺪه ﺑﺮ ﻋﻼﺋـﻢ ﻫﺎي ﺣﺎﺻﻠﻪ از دادهﺣﺎوي 
ﺣـﯿﻦ ﺳﺎﮐﺸـﻦ ﺑـﺎز و ﺑﺴـﺘﻪ ﺑـﺮ رويﺑﯿﻤـﺎرانﺣﯿـﺎﺗﯽ
ﺑﯿﻤﺎران ﺑـﺎ ﻣﻌﯿﺎرﻫـﺎي .ﻣﺎﻧﯿﺘﻮرﯾﻨﮓ ﺑﺎﻻي ﺳﺮ ﺑﯿﻤﺎر ﺑﻮد
ﺳـﺎل و 21ﻦ ﺑـﺎﻻﺗﺮ از دارا ﺑـﻮدن ﺳ ـﮐﻪ ﺷﺎﻣﻞورود 
ﻫﺎي ﻋﺪم داﺷﺘﻦ ﺑﯿﻤﺎري، داﺷﺘﻦ ﻟﻮﻟﻪ ﺗﺮاﺷﻪ داﺧﻞ ﻧﺎي
اﻓـﺰاﯾﺶ ﻓﺸـﺎر داﺧـﻞ ، اي )اﻧﺴﺪاد ﻣﺰﻣﻦ رﯾﻮيزﻣﯿﻨﻪ
ﺑﺮﺧـﻮرداري از ﻋﻼﺋـﻢ ﺣﯿـﺎﺗﯽ در ﻣﺤـﺪوده ، ﺟﻤﺠﻤﻪ(
وارد ﺳـﺎﻋﺖ ﺑـﻮد27ﻃﺒﯿﻌـﯽ و اﯾﻨﺘﻮﺑﺎﺳـﯿﻮن ﺑـﯿﺶ از 
آن دﺳـﺘﻪ از ﺑﯿﻤـﺎراﻧﯽ ﮐـﻪ ﻧﯿـﺎز ﺑـﻪ ﺪ؛ﻣﻄﺎﻟﻌـﻪ ﺷـﺪﻧ
داﺷﺘﻨﺪ و از داروﻫﺎي اﯾﻨـﻮﺗﺮوپ ﻣﺜﺒـﺖ ﺳﺎﮐﺸﻦ ﻣﮑﺮر 
ﮐﻪ از ﻟﺤﺎظ اﻧﺠﺎم ﺗﻨﻔﺲ ﮐﺮدﻧﺪ و ﺑﯿﻤﺎراﻧﯽﻣﯽاﺳﺘﻔﺎده
6931ﺴﺘﺎنﺗﺎﺑوم، دﻧﻮزدﻫﻢ، ﺷﻤﺎره ﺳﺎل ﺠﻠﻪ ﺳﻼﻣﺖ و ﻣﺮاﻗﺒﺖ                               ﻣ271
از ﻣﻄﺎﻟﻌـﻪ ﺧـﺎرج واﺑﺴـﺘﻪ ﺑـﻪ وﻧﺘﯿﻼﺗـﻮر ﺑﻮدﻧـﺪ ﮐﺎﻣﻼً
ﺑﺮاي ﻫﻤﻪ ﺑﯿﻤﺎران ﻫﻢ ﺳﺎﮐﺸﻦ ﺑﻪ روش ﺑـﺎز و ﺷﺪﻧﺪ.
PCIﺟﻬﺖ ﺟﻠـﻮﮔﯿﺮي از اﻓـﺰاﯾﺶ . ﻫﻢ ﺑﺴﺘﻪ اﻧﺠﺎم ﺷﺪ
ﻣـﺎن ﺳـﺮ ﺗﺨـﺖ ﺑﯿﻤـﺎر ز، ﺷـﺪن ﮔـﺮدنﻧﺎﺷـﯽ از ﺧـﻢ
درﺟﻪ ﻗـﺮار داده ﺷـﺪ و ﻓﺎﺻـﻠﻪ 03ﺳﺎﮐﺸﻦ در زاوﯾﻪ 
دﻗﯿﻘﻪ اي ﺑﯿﻦ دو روش ﺳﺎﮐﺸﻦ ﺑﺮاي از ﺑﯿﻦ رﻓﺘﻦ 09
در ﺳﺎﮐﺸـﻦ . اﺛﺮ ﺑﺎﻗﯿﻤﺎﻧﺪه ﻫﺮ ﺳﺎﮐﺸﻦ ﺑﮑﺎرﮔﺮﻓﺘﻪ ﺷﺪ
ﺑﺎز ﺑﯿﻤﺎر از دﺳﺘﮕﺎه وﻧﺘﯿﻼﺗـﻮر ﺟـﺪا و ﺑـﺎ وارد ﻧﻤـﻮدن 
ﺑﻪ داﺧﻞ ﻟﻮﻟﻪ ﺗﺮاﺷﻪ ﺗﺮﺷﺤﺎت ﺗﺨﻠﯿـﻪ و ﮐﺎﺗﺘﺮ ﺳﺎﮐﺸﻦ
ﺑـﻪ دﺳـﺘﮕﺎه ﯿﻤـﺎران ﻣﺠـﺪداًﭘـﺲ از اﺗﻤـﺎم ﺳﺎﮐﺸـﻦ ﺑ
وﻧﺘﯿﻼﺗﻮر ﻣﺘﺼﻞ ﺷﺪﻧﺪ وﻟﯽ در ﺳﺎﮐﺸﻦ ﺑﺴﺘﻪ ﺑﺎ وﺻـﻞ 
ﻧﻤﻮدن ﮐﺎﺗﺘﺮ ﺳﺎﮐﺸﻦ ﺑﺴﺘﻪ ﺑﻪ ﯾﮏ ﺳﻤﺖ ﻟﻮﻟـﻪ ﺗﺮاﺷـﻪ 
داﺧـﻞ ﻧـﺎي و ﺳـﻤﺖ دﯾﮕـﺮ آن ﺑـﻪ ﺳـﺖ ﺧﺮﻃـﻮﻣﯽ 
ﺑـﺮاي ﻫﻤـﻪ وﻧﺘﯿﻼﺗﻮر ﻋﻤﻞ ﺳﺎﮐﺸﻦ ﺻﻮرت ﭘـﺬﯾﺮﻓﺖ. 
ﺑﯿﻤﺎران ﺑﺎ ﺗﺮوﻣﺎي ﺳﺮ از دﺳﺘﮕﺎه ﺳﺎﮐﺸﻦ ﻣﺮﮐـﺰي ﺑـﺎ 
03ﺗـﺎ 02ﺷـﯽ از ﺳﺎﮐﺸـﻦ ﺑـﯿﻦ ﺣﺪاﮐﺜﺮ ﻓﺸﺎر ﻣﻨﻔﯽ ﻧﺎ
ﺟﻬﺖ ﺗﺨﻠﯿﻪ ﺗﺮﺷﺤﺎت اﺳـﺘﻔﺎده ﺷـﺪ و (6)ﮐﯿﻠﻮﭘﺎﺳﮑﺎل
دﺳﺘﻪ از ﺑﯿﻤﺎران ﮐﻪ ﺗﺤﺖ اﯾﻨﺘﻮﺑﺎﺳﯿﻮن ﺑﺎ ﻟﻮﻟﻪ آنﺑﺮاي 
ﻗﺮار داﺷـﺘﻨﺪ از ﻟﻮﻟـﻪ ﺳﺎﮐﺸـﻦ ﺑـﺎ 7/5ﺗﺎ 7ﺗﺮاﺷﻪ ﺑﯿﻦ 
ﺗـﺎ 8و ﺑﯿﻤﺎران اﯾﻨﺘﻮﺑﻪ ﺑﺎ ﻟﻮﻟـﻪ ﺗﺮاﺷـﻪ ﺑـﯿﻦ 61ﺷﻤﺎره 
ﻗﺒـﻞ از . اﺳﺘﻔﺎده ﺷﺪ81از ﻟﻮﻟﻪ ﺳﺎﮐﺸﻦ ﺑﺎ ﺷﻤﺎره 8/5
001ﺎران ﺑـﺎ اﮐﺴـﯿﮋن ﺑﯿﻤ ـاﺑﺘـﺪا ، ﺳﺎﮐﺸﻦ ﻟﻮﻟﻪ ﺗﺮاﺷـﻪ 
ﺗﻐﯿﯿﺮات ﺣﺎﺻﻠﻪ ﯾﭙﺮاﮐﺴﯿﮋﻧﻪ وﻫﺎدﻗﯿﻘﻪ2ﻣﺪت درﺻﺪ 
، ﻣﺘﻮﺳـﻂ ﻓﺸـﺎر ﺷـﺮﯾﺎﻧﯽ ﻗﺒـﻞ ، ﺑﺮ ﺗﻌﺪاد ﺿﺮﺑﺎن ﻗﻠـﺐ 
دﻗﯿﻘـﻪ ﭘـﺲ از ﺳﺎﮐﺸـﻦ و 51و 01، 5، ﺑﻼﻓﺎﺻﻠﻪ، ﺣﯿﻦ
و 01، 5، ﺑﻼﻓﺎﺻـﻠﻪ ، ﻫﻤﭽﻨﯿﻦ ﺗﻐﯿﯿﺮات ﺗﻌﺪاد ﺗﻨﻔﺲ ﻗﺒﻞ
1-3ﻫﺮ ﻧﻮﺑـﺖ ﺳﺎﮐﺸـﻦ ﮐﻪ دﻗﯿﻘﻪ ﭘﺲ از ﺳﺎﮐﺸﻦ 51
ﺛﺎﻧﯿـﻪ ﻃـﻮل 5-01ﺳﺎﮐﺸـﻦ در ﻫـﺮ روش ﺑﺎر و زﻣﺎن
دﻗﯿﻘـﻪ 3-2ﺑﻼﻓﺎﺻـﻠﻪ ﭘـﺲ از اﺗﻤـﺎم ﺳﺎﮐﺸـﻦ و ﮐﺸﯿﺪ
ﺳـﭙﺲ .(32،22)ﻧﻤﻮدﻧﺪدرﯾﺎﻓﺖ درﺻﺪ001اﮐﺴﯿﮋن 
آﻧـﺎﻟﯿﺰ ، ي آﻣﺎري ﺗـﯽ زوﺟـﯽ ﻫﺎﺗﻮﺳﻂ آزﻣﻮنﻫﺎداده
ﮐﻤـﮏ ﺑـﻪ و ﻓﯿﺸـﺮ ،ﺗﮑـﺮاري اﻧﺪازه ﮔﯿـﺮي وارﯾﺎﻧﺲ ﺑﺎ 
ﻣﻮرد ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ ﻗﺮار ﮔﺮﻓﺘﻨﺪ.22-SSPS
ﺗﺎﺋﯿﺪ ﻣﻌﺎوﻧـﺖ ﭘﮋوﻫﺸـﯽ و ﮐﻤﯿﺘـﻪ ﻟﻌﻪ ﭘﺲ ازاﯾﻦ ﻣﻄﺎ
اﺧﻼق داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷـﮑﯽ اردﺑﯿـﻞ و ﮐﺴـﺐ ﻣﺠـﻮز 
ﺟﻬـﺖ اﻧﺠـﺎم ﻓﻌﺎﻟﯿـﺖ در ﻣﺤـﻞ ﭘـﮋوﻫﺶ ﺑـﻪ ﻫﻤـﺮاه 
ﮐﺪﮔﺬاري اﻃﻼﻋﺎت ﮐﺴﺐ ﺷـﺪه ﺗﻮﺳـﻂ ﭘﮋوﻫﺸـﮕﺮ و 
1درﯾﺎﻓﺖ ﺷﻤﺎره ﺛﺒﺖ از ﺳﺎزﻣﺎن ﺛﺒﺖ اﻃﻼﻋـﺎت ﺑـﺎﻟﯿﻨﯽ 
در .اﻧﺠ ــﺎم ﭘ ــﺬﯾﺮﻓﺖ 1N3124262905102TCRI()
درﯾﺎﻓﺖ ﻣﻌﺮﻓﯽ ﻧﺎﻣﻪ رﺳـﻤﯽ از ﻣﻌﺎوﻧـﺖ ﺿﻤﻦ ﺑﻌﺪ از 
آوري ﭘﮋوﻫﺶ داﻧﺸﮕﺎه اردﺑﯿﻞ ﺑﺎ ﻣﺴﺌﻮﻟﯿﻦ ﻣﺤﻞ ﺟﻤـﻊ 
اﻃﻼﻋﺎت )ﺑﯿﻤﺎرﺳﺘﺎن ﺷﻬﯿﺪ ﺑﻬﺸﺘﯽ واﺑﺴﺘﻪ ﺑـﻪ داﻧﺸـﮕﺎه 
ﻫﻤﭽﻨـﯿﻦ ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺑﺎﺑﻞ( ﻫﻤﺎﻫﻨﮕﯽ ﻻزم اﻧﺠﺎم ﺷﺪ.
ﺟﻬﺖ اﻧﺠﺎم ﭘﮋوﻫﺶ ﺑﺎ در دﺳﺖ داﺷﺘﻦ ﻓﺮم رﺿـﺎﯾﺖ 
ﮕﺎه ﯿـﺪ ﺷـﺪه از ﺳـﻮي ﮐﻤﯿﺘـﻪ اﺧـﻼق داﻧﺸ ـﯾآﮔﺎﻫﺎﻧﻪ ﺗﺎ
ﻣﺮﺑﻮﻃ ــﻪ و دادن اﻃﻼﻋ ــﺎت از ﺳ ــﻮي ﭘﮋوﻫﺸ ــﮕﺮ ﺑ ــﻪ 
)اﻟﺒﺘﻪ ﺷﺮﮐﺖ در ﭘﮋوﻫﺶ اﻣﺮي اﺧﺘﯿﺎري ﺧﺎﻧﻮاده ﺑﯿﻤﺎر
اﯾـﻦ و ﭘﺲ ار ﮐﺴﺐ رﺿـﺎﯾﺖ از ﻫﻤﺮاﻫـﺎن ﺑﯿﻤـﺎر ( ﺑﻮد
ﺑﺮرﺳﯽ اﻧﺠﺎم ﺷﺪ.
ﻫﺎﯾﺎﻓﺘﻪ
ﺑﯿﻤﺎر ﺑـﺎ ﺗﺮوﻣـﺎي ﺳـﺮ 88در اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﮐﻪ ﺑﺮ روي 
ﻣﯿـﺎﻧﮕﯿﻦ ﺳـﻨﯽ ،اﻧﺠﺎم ﮔﺮﻓـﺖ ﻧﻔﺮي(44)در دو ﮔﺮوه 
ﺳﺎل ﺑﺎ ﻣﺤﺪوده ﺳﻨﯽ 92±9ي ﻣﻮرد ﺑﺮرﺳﯽﻫﺎﻧﻪﻧﻤﻮ
%( و ﺑﯿﺸﺘﺮﯾﻦ 86)ﻧﻔﺮ ﻣﺮد06.ﺑﻮدﺳﺎل 54ﺗﺎ 51ﺑﯿﻦ
ﻋﻠﺖ آﺳﯿﺐ ﺑﻪ ﺳﺮ ﺑﻪ دﻧﺒﺎل ﺗﺼﺎدف ﺑـﺎ وﺳـﯿﻠﻪ ﻧﻘﻠﯿـﻪ 
ﻧﺘـﺎﯾﺞ ﺣﺎﺻـﻞ از اﯾـﻦ ﺑﺮرﺳـﯽ .ﮔﺰارش ﮔﺮدﯾﺪ%(57)
ﺿﺮﺑﺎن ﻗﻠﺐ ، ﻧﺸﺎن داد ﮐﻪ ﻣﯿﺎﻧﮕﯿﻦ اﺧﺘﻼف ﺗﻌﺪاد ﺗﻨﻔﺲ
زﻣـﺎﻧﯽ ﻣـﻮرد و ﻓﺸـﺎر ﻣﺘﻮﺳـﻂ ﺷـﺮﯾﺎﻧﯽ در ﻓﻮاﺻـﻞ 
ﭘﮋوﻫﺶ ﻧﺴﺒﺖ ﺑﻪ ﻗﺒﻞ از ﺳﺎﮐﺸﻦ در روش ﺑﺎز ﻧﺴﺒﺖ 
ﺑﻮد.ﺑﻪ ﺑﺴﺘﻪ ﺑﯿﺸﺘﺮ 
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ﻧﻮع ﺳﺎﮐﺸﻦﺑﺮﺣﺴﺐاﺧﺘﻼف ﻣﯿﺎﻧﮕﯿﻦ ﺗﻌﺪاد ﺗﻨﻔﺲ در ﻓﻮاﺻﻞ زﻣﺎﻧﯽ ﻣﺘﻌﺪد . 1ﻧﻤﻮدار 
ﻧﻮع ﺳﺎﮐﺸﻦﺿﺮﺑﺎن ﻗﻠﺐ در ﻓﻮاﺻﻞ زﻣﺎﻧﯽ ﻣﺘﻌﺪد ﺑﺮﺣﺴﺐاﺧﺘﻼف ﻣﯿﺎﻧﮕﯿﻦ ﺗﻌﺪاد. 2ﻧﻤﻮدار 
ﻧﻮع ﺳﺎﮐﺸﻦﺑﺮﺣﺴﺐﯿﺎﻧﮕﯿﻦ ﻓﺸﺎر ﻣﺘﻮﺳﻂ ﺷﺮﯾﺎﻧﯽ در ﻓﻮاﺻﻞ زﻣﺎﻧﯽ ﻣﺘﻌﺪد اﺧﺘﻼف ﻣ. 3ﻧﻤﻮدار 
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ﺗﻐﯿﯿـﺮات ﻋﻼﺋـﻢ ﺣﯿـﺎﺗﯽ ﺑﯿﻤـﺎران ﺑـﺎ 3ﺗﺎ 1ﻫﺎيﻧﻤﻮدار
دﻫﺪ ﻣﯽﺗﺮوﻣﺎي ﺳﺮ را در ﻓﻮاﺻﻞ زﻣﺎﻧﯽ ﻣﺘﻌﺪد ﻧﺸﺎن
ﮐﻪ اﺧﺘﻼف ﻣﯿﺎﻧﮕﯿﻦ ﻓﺸﺎر ﻣﺘﻮﺳﻂ ﺷـﺮﯾﺎﻧﯽ در ﻓﻮاﺻـﻞ 
ﮐﺸـﻦ ﺑـﺎز ﺑﻼﻓﺎﺻﻠﻪ و ده دﻗﯿﻘﻪ ﭘﺲ از ﺳﺎ، زﻣﺎﻧﯽ ﺣﯿﻦ
ﺧﺘﻼف ﻣﯿـﺎﻧﮕﯿﻦ ﮐﻪ ادر ﺣﺎﻟﯽﺑﺴﺘﻪ ﺑﯿﺸﺘﺮ ﺑﻮدﻧﺴﺒﺖ ﺑﻪ
ﺿﺮﺑﺎن ﻗﻠﺐ در ﺳﺎﮐﺸﻦ ﺑﺎز ﻧﺴﺒﺖ ﺑـﻪ ﺗﻌﺪاد ﺗﻨﻔﺲ و 
ﻓﺎﺻﻠﻪ ﭘﺲ از ﺳﺎﮐﺸﻦ ﺑﺴﺘﻪ در ﻓﺎﺻﻠﻪ زﻣﺎﻧﯽ ﺣﯿﻦ و ﺑﻼ
داري ﺑـﯿﻦ ﻓﻮاﺻـﻞ آﻣـﺎري ﻣﻌﻨـﯽ ﺗﻔـﺎوت .ﺑﯿﺸﺘﺮ ﺑـﻮد 
زﻣﺎﻧﯽ ﻣﺘﻌﺪد ﺑﺮ ﺗﻌﺪاد ﺗﻨﻔﺲ در ﺳﺎﮐﺸـﻦ ﺑـﺎز وﺟـﻮد 
ﺑﺎز ﺑﺎﻋﺚ ﮐﻪ ﺳﺎﮐﺸﻦ دﻫﻨﺪه آن اﺳﺖداﺷﺖ ﮐﻪ ﻧﺸﺎن
ﮔـﺮددﻣـﯽﺗﻐﯿﯿـﺮ ﺑﯿﺸـﺘﺮي ﺑـﺮ ﺗﻌـﺪاد ﺗـﻨﻔﺲ ﺑﯿﻤـﺎر 
.(p<0/100)
و 01، 5ﺑـﯿﻦ ﻓﺎﺻـﻠﻪ زﻣـﺎﻧﯽ ي دارآﻣﺎري ﻣﻌﻨﯽﺗﻔﺎوت
دﻗﯿﻘﻪ ﭘﺲ از ﺳﺎﮐﺸـﻦ ﺑـﻪ روش ﺑﺴـﺘﻪ ﺑـﺮ ﺗﻌـﺪاد 51
ﺿﺮﺑﺎن ﻗﻠـﺐ دﯾـﺪه ﻧﺸـﺪ ﮐـﻪ ﻧﺸـﺎﻧﮕﺮ آن اﺳـﺖ ﮐـﻪ 
ﺳﺎﮐﺸﻦ ﺑـﻪ روش ﺑﺴـﺘﻪ ﺑـﺮ ﺗﻌـﺪاد ﺿـﺮﺑﺎن ﻗﻠـﺐ در 
. ﺳﺎﮐﺸﻦ ﺗﺎﺛﯿﺮ ﻧـﺪارد دﻗﯿﻘﻪ ﭘﺲ از51و 01، 5دﻗﺎﯾﻖ 
اﯾﻦ اﺧﺘﻼف ﻣﯿﺎﻧﮕﯿﻦ از ﻧﻈﺮ ﺳﺎﮐﺸﻦ ﺑﺎز در ﮐﻪ در ﺣﺎﻟﯽ
ﮐﻪ ﺳﺎﮐﺸﻦ ﺑﺎز و ﺑﯿﺎﻧﮕﺮ آن اﺳﺖﺑﻮددارﻣﻌﻨﯽآﻣﺎري 
ﻧﺴﺒﺖ ﺑﻪ ﺑﺴﺘﻪ ﺗﺎﺛﯿﺮ ﺑﯿﺸﺘﺮي ﺑﺮ اﻓﺰاﯾﺶ ﺿﺮﺑﺎن ﻗﻠﺐ و 
(.p<0/100)اﺧﺘﻼل ﺑﺮ ﻋﻼﺋﻢ ﺣﯿﺎﺗﯽ ﺑﯿﻤﺎر دارد
، ي ﺑـﯿﻦ ﻓﺎﺻـﻠﻪ زﻣـﺎﻧﯽ ﺣـﯿﻦ دارﻣﻌﻨـﯽ آﻣـﺎري ﺗﻔﺎوت
دﻗﯿﻘﻪ ﭘﺲ از ﺳﺎﮐﺸﻦ ﺑﻪ روش ﺑـﺎز 51و 01، ﻓﺎﺻﻠﻪﺑﻼ
ﺑـﺮ ﻓﺸـﺎر ﻣﺘﻮﺳـﻂ ﺷـﺮﯾﺎﻧﯽ وﺟـﻮد داﺷـﺖ و ﺑﺴـﺘﻪ
. (p<0/50)
ﺑﺤﺚ
ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ در ﻓﻮاﺻﻞ زﻣـﺎﻧﯽ ﺣـﯿﻦ و ﺑﻼﻓﺎﺻـﻠﻪ در
ﻗﻠﺐ ﺗﻐﯿﯿﺮات در ﺗﻌﺪاد ﺿﺮﺑﺎن، ﭘﺲ از ﺳﺎﮐﺸﻦ ﮐﺮدن
ﻣﻄﺎﻟﻌ ــﻪ ﺑﻮرﮔﺎﻟ ــﺖ و .در ﺳﺎﮐﺸ ــﻦ ﺑ ــﺎز ﺑﯿﺸ ــﺘﺮ ﺑ ــﻮد 
ﻧﺸـﺎن داد ﮐـﻪ (42)و ﻫﻤﮑـﺎران1ﻟـﯽ، (32)ﻫﻤﮑـﺎران
ﺗﻌﺪاد ﺿﺮﺑﺎن ﻗﻠﺐ ﺑﻼﻓﺎﺻﻠﻪ ﭘﺲ از ﺳﺎﮐﺸـﻦ ﺑـﻪ روش 
رد.ﺑﺎز ﺑﯿﺸﺘﺮ اﺳﺖ ﮐﻪ ﺑﺎ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻫﻤﺨﻮاﻧﯽ دا
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درﻧﺘﺎﯾﺞ اﯾﻦ ﭘﮋوﻫﺶ ﻧﺸـﺎن داد ﮐـﻪ ﺗﻐﯿﯿـﺮات ﺣﺎﺻـﻠﻪ 
ﺗﻨﻔﺲ ﺑﯿﻤﺎران ﺑﺎ ﺗﺮوﻣﺎي ﺳﺮ ﺗﺤﺖ ﺳﺎﮐﺸـﻦ ﺑـﻪ روش 
ﺑـﺎز ﺑﯿﺸـﺘﺮ از ﺑﺴـﺘﻪ ﺑـﻮد ﮐـﻪ ﺑـﺎ ﻧﺘـﺎﯾﺞ ذواﻟﻔﻘـﺎري و 
ﻣﻄﺎﻟﻌـﻪ ﻟـﯽ ﻧﺘـﺎﯾﺞ اﻣـﺎ ، (11)ﻫﻤﮑﺎران ﻫﻤﺨﻮاﻧﯽ دارد 
دﻟﯿـﻞ اﯾـﻦ ،ﺑﺮ ﺧﻼف ﻧﺘﺎﯾﺞ ﭘـﮋوﻫﺶ ﺣﺎﺿـﺮ ﺑـﻮد (42)
ﮐـﻪ ﮔﯿـﺮي ﺑﺎﺷـﺪ ﺑﻮط ﺑﻪ ﻧﺤﻮه ﻧﻤﻮﻧـﻪ ﺗﻔﺎوت ﺷﺎﯾﺪ ﻣﺮ
ي ﻣﻮرد ﭘﮋوﻫﺶ در اﯾﻦ ﻣﻄﺎﻟﻌـﻪ ﻓﻘـﻂ روي ﻫﺎﻧﻤﻮﻧﻪ
ﮐﻪ در ﻣﻄﺎﻟﻌﻪ ﻟﯽ ﺑﯿﻤﺎران ﺑﺎ ﺗﺮوﻣﺎي ﺳﺮ ﺑﻮده در ﺣﺎﻟﯽ
ﺨـﺶ ﻣﺮاﻗﺒـﺖ وﯾـﮋه در ﺗﻤﺎﻣﯽ ﺑﯿﻤﺎران ﺑﺴـﺘﺮي در ﺑ 
. ﮔﯿﺮي ﻟﺤﺎظ ﺷﺪه ﺑﻮدﻮﻧﻪﻧﻤ
ﻫﻤﭽﻨﯿﻦ ﻧﺘـﺎﯾﺞ ﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ ﻧﺸـﺎن داد ﮐـﻪ ﻣﯿـﺰان 
ﻓﺸﺎر ﻣﺘﻮﺳﻂ ﺷـﺮﯾﺎﻧﯽ در ﺳﺎﮐﺸـﻦ ﺑـﻪ روش اﻓﺰاﯾﺶ 
2اوﮔـﺮاس ﻪ ﺑﺴﺘﻪ ﺑﯿﺸﺘﺮاز ﺳﺎﮐﺸﻦ ﺑﺎز ﺑﻮد ﮐﻪ ﺑﺎ ﻣﻄﺎﻟﻌ
اﮔـﺮ ﭼـﻪ در ﺑﺮرﺳـﯽ .(52)و ﻫﻤﮑﺎران ﻫﻤﺨﻮاﻧﯽ دارد
ﺑﺮ ﺧﻼف ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ اﯾﻦ ﻣﯿﺰان و ﻫﻤﮑﺎران3ﺧﯿﺎﻧﻔﻨﮓ
در ﺳﺎﮐﺸﻦ ﺑﺎز در ﻣﻘﺎﯾﺴﻪ ﺑـﺎ ﺑﺴـﺘﻪ اﻓـﺰاﯾﺶ داﺷـﺖ. 
ﺗﻌـﺪاد ﺗـﻨﻔﺲ ﺗﻐﯿﯿﺮات ﺣﺎﺻﻠﻪ در ﺗﻌﺪاد ﺿﺮﺑﺎن ﻗﻠـﺐ، 
ﺑـﻪ ﻗﺒـﻞ از ﭘﺲ از ﺳﺎﮐﺸﻦ ﺑﻪ روش ﺑﺎز و ﺑﺴﺘﻪ ﻧﺴﺒﺖ
و اﯾـﻦ ﺗﻐﯿﯿـﺮات در ﺳﺎﮐﺸـﻦ ﺑـﻪ دﺎﮐﺸﻦ ﻣﺘﻔﺎوت ﺑﻮﺳ
ﻣﻄﺎﻟﻌـﻪ ﮐـﻪ ﺑـﺎ ﻧﺘـﺎﯾﺞ روش ﺑﺎز ﺑﯿﺸـﺘﺮ ﻣﺸـﻬﻮد ﺑـﻮد 
ﻋـﺪم .(72,62)ﻣﻈﻬـﺮي و ﻫﻤﮑـﺎران ﻫﻤﺨـﻮاﻧﯽ دارد
ﻫﻤﮑﺎري ﻣﻨﺎﺳﺐ ﺑﻌﻀﯽ از ﭘﺮﺳﻨﻞ ﺑﺨﺶ ﺑﺎ ﭘﮋوﻫﺸﮕﺮ از 
ﺎي اﯾﻦ ﭘﮋوﻫﺶ ﺑﻮد ﮐﻪ ﭘﮋوﻫﺸﮕﺮ ﺗـﻼش ﻫﻣﺤﺪودﯾﺖ
ﻧﻤ ــﻮد ﺑ ــﺎ ارﺗﺒ ــﺎط اﺛ ــﺮﺑﺨﺶ و ﺗﻌﺎﻣ ــﻞ ﺑﯿﺸ ــﺘﺮ اﯾ ــﻦ 
ﻣﺤﺪوذدﯾﺖ را ﺗﻌﺪﯾﻞ و ﮐﻨﺘﺮل ﻧﻤﺎﯾﺪ.
ﻧﺘﯿﺠﻪ ﮔﯿﺮي
ﻧﺘـﺎﯾﺞ ﺣﺎﺻـﻞ از اﯾـﻦ ﺑﺮرﺳـﯽ ﻧﺸـﺎن داد ﮐـﻪ ﻣﯿـﺰان 
در ﺳﺎﮐﺸـﻦ ﺗﻌﺪاد ﺗـﻨﻔﺲ ﺗﻌﺪاد ﺿﺮﺑﺎن ﻗﻠﺐ، ﺗﻐﯿﯿﺮات 
ﭘـﺲ ،ﺑﻪ روش ﺑﺎز ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﮐﺸﻦ ﺑﺴﺘﻪ ﺑﯿﺸﺘﺮ ﺑـﻮد 
اﺳﺘﻔﺎده از ﺳﺎﮐﺸﻦ ﺑﺴﺘﻪ از اﻃﻤﯿﻨﺎن ﺑﯿﺸﺘﺮي ﺑﺮﺧﻮردار 
ﺑﻮده و اﺳﺘﻔﺎده از اﯾﻦ ﻧﻮع ﺳﺎﮐﺸﻦ در ﺑﺨﺶ ﻣﺮاﻗﺒـﺖ 
ﺑﻨﺎﺑﺮاﯾﻦ ﺑﺎ وﺟـﻮد ﮔـﺮان ﺑـﻮدن . ﺷﻮدﻣﯽوﯾﮋه ﺗﻮﺻﯿﻪ
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ﻪﺘﺴﺑ و زﺎﺑ ﻦﺸﮐﺎﺳ ﺮﯿﺛﺎﺗ ﻪﺴﯾﺎﻘﻣ... هاﻮﺧداد زوﺮﻬﺑ نارﺎﮑﻤﻫ و175
 ﻦـﺸﮐﺎﺳ عﻮﻧ ﻦﯾا زا هدﺎﻔﺘﺳا ﻪﺷاﺮﺗ ﻪﻟﻮﻟ ﻪﺘﺴﺑ ﻦﺸﮐﺎﺳ
ا ﺲـﭘﺶـﺨﺑ رد يرﺎﺘـﺳﺮﭘ ﻞﻨـﺳﺮﭘ شزﻮـﻣآ زﺎـﻫ ي
دﺎﻬﻨﺸﯿﭘ هﮋﯾو ﺖﺒﻗاﺮﻣﯽﻣ.ددﺮﮔ ﻞﯿﻬﺴﺗ ياﺮﺑ ﻦﯿﻨﭽﻤﻫ
 هﮋـﯾو ﺶـﺨﺑ رد يﺮﺘـﺴﺑ نارﺎـﻤﯿﺑ زا ﺖﺒﻗاﺮﻣ ﺮﻣا رد ،
رد ﯽﺳرﺮﺑ ﻪﺘـﺴﺑ و زﺎـﺑ ﻦـﺸﮐﺎﺳ ﻪﺴﯾﺎﻘﻣ صﻮﺼﺧرد
دﺎﻬﻨﺸﯿﭘ ﺰﯿﻧ رﻮﺗﻼﯿﺘﻧو هﺎﮕﺘﺳد ﻒﻠﺘﺨﻣ يﺎﻫﺪﻣﯽﻣ.دﻮﺷ
ﯽﻧادرﺪﻗ و ﺮﮑﺸﺗ
 ﺶﺨﺑ ﻞﻨﺳﺮﭘ ﻪﯿﻠﮐزاﮋﯾو ﺖﺒﻗاﺮﻣ ه نﺎﺘـﺳرﺎﻤﯿﺑ ﺪﯿﻬـﺷ
ﻋ هﺎﮕﺸﻧاد ﯽﺘﺸﻬﺑ يرﺎـﮑﻤﻫ ﺖـﻬﺟ ﻪـﺑ ﻞﺑﺎﺑ ﯽﮑﺷﺰﭘ مﻮﻠ
ﯽﺑ ﻪـﯿﻠﮐ و ﯽـﺸﻫوﮋﭘ حﺮـﻃ ﻦـﯾا مﺎـﺠﻧا رد نﺎـﺸﻐﯾرد
 و يرﺎﺘـﺳﺮﭘ هﺪﮑـﺸﻧاد ﺪﯿﺗﺎﺳا ﺎـﺑ ﻪـﮐ ﻞـﯿﺑدرا ﯽﯾﺎـﻣﺎﻣ
 دﻮﺧ ناواﺮﻓ ﻢﻠﻋ و ﺖﯾارد ار ﻦﯿـﻘﻘﺤﻣ لﺰـﻨﻣ ﺮـﺳ ﻪـﺑ
 ﯽﻧادرﺪﻗ و ﺮﮑﺸﺗ ﺪﻨﺘﺧﺎﺳ نﻮﻤﻨﻫر دﻮﺼﻘﻣﻢﯾراد ار.
References
1- Aghakhani N, Azami M, Jasemi M, Khoshsima M, Eghtedar S. Epidemiology of traumatic brain
injury in urmia, iran. Iranian Red Crescent Medical Journal 2013;15(2):173-4.[Persian]
2- Krug EG, Sharma GK, Lozano R. The global burden of injuries. American Journal of Public Health
2000;90(4):523-528.
3- Saxena S, Sharan P, Garrido M, Saraceno B. World Health Organization's mental health atlas 2005:
implications for policy development. World Psychiatry 2006;5(3):179-185.
4- West R, French D, Kemp R, Elander J. Direct observation of driving, self reports of driver
behaviour, and accident involvement. Ergonomics 1993;36(5):557-67.
5- Sharma B. Development of pre-hospital trauma-care system: an overview. Injury 2005;36(5):579-
87.
6- Yousefzadeh S, Dafchahi MA, Maleksari HM, Moghadam AD, Hemati H, Shabani S.
epidemiology of injuries and their causes among traumatic patients admitted into poursina hospital,
rasht. Journal of Kermanshah University of Medical Sciences 2007;11(3):285-296 [Persian].
7- Martin A, Davidson CL, Panik A, Buckenmyer C, Delpais P, Ortiz M. An examination of ESI
triage scoring accuracy in relationship to ED nursing attitudes and experience. Journal of Emergency
Nursing 2014;40(5):461-8.
8- Paul E, Joseph V, Todd T. Management of head trauma (critical care review). Chest
2002;122(2):699-711.
9- Chamberlain DJ. The critical care nurse's role in preventing secondary brain injury in severe head
trauma: achieving the balance. Australian Critical Care 1998;11(4):123-9.
10- Davaei M, Soroush A, Tahmasbie MN. Emergency Urology Surgery, Orthopedics and Practical
Techniques: Noor Danesh Pub; 2009.[Persian]
11- Zolfaghari M, Nikbakht Nasrabadi A, Karimi Rozveh A, Haghani H. Effect of open and closed
system endotracheal suctioning on vital signs of ICU patients. HAYAT 2008;14(1):13-20.[Persian]
12- Farhadi N, Behzadi Nejad M. Impact of endotracheal suction on blood pressure. Journal of Yasuj
University of Medical Sciences 1998;3(9)10-23.[Persian]
13- Caramez MP, Schettino G, Suchodolski K, Nishida T, Harris RS, Malhotra A, et al. The impact
of endotracheal suctioning on gas exchange and hemodynamics during lung-protective ventilation in
acute respiratory distress syndrome. Respiratory care 2006;51(5):497-502.
14- Taylor C, Lillis C, Lemone P. Fundamental of nursing.(5th Ed). Philadelphia: Lippincott Williams
& Wilkins; 2005.
15- Patel PJ, Leeper Jr KV, McGowan Jr JE. Epidemiology and microbiology of hospital-acquired
pneumonia. Seminars in respiratory and critical care medicine. Thieme Medical Publishers, Inc., New
York, 2002
16- Donovan M, Sands J, Neighbors M, Marek J. Phipps Medical-Surgical Nursing: Health and
Illness Perspective. Philadelphia: Churchill Livingstone; 2003.
17- Jongerden IP, Kesecioglu J, Speelberg B, Buiting AG, Leverstein-van Hall MA, Bonten MJ.
Changes in heart rate, mean arterial pressure, and oxygen saturation after open and closed
endotracheal suctioning: a prospective observational study. Journal of critical care 2012;27(6):647-54.
176ﻣ                               ﺖﺒﻗاﺮﻣ و ﺖﻣﻼﺳ ﻪﻠﺠ لﺎﺳ هرﺎﻤﺷ ،ﻢﻫدزﻮﻧد ،موﺑﺎﺗنﺎﺘﺴ1396
18- Sanchez NC, Tenofsky PL, Dort JM, Shen LY. What is normal intra-abdominal
pressure?/Discussion. The American Surgeon 2001;67(3):243.
19- Jalalian HR, Aslani J, Panahi Z. Factors affecting the duration of mechanical ventilation device
isolation of patients in intensive care units. Quarterly Kowsar Medical Journal 2009;14(3): 163-
168.[Persian]
20- Baun MM, Stone KS, Rogge JA. Endotracheal suctioning: open versus closed with and without
positive end-expiratory pressure. Critical Care Nursing Quarterly 2002;25(2):13-26.
21- Lasocki S, Lu Q, Sartorius A, Fouillat D, Remerand F, Rouby J-J. Open and closed-circuit
endotracheal suctioning in acute lung injury efficiency and effects on gas exchange. The Journal of the
American Society of Anesthesiologists 2006;104(1):39-47.
22- Asgari M. Intensive Nursing Care in ICU, CCU and Dialysis Wards. 2nd Ed,Tehran: Boshra pub
2004.
23- Bourgault AM, Brown CA, Hains SM, Parlow JL. Effects of endotracheal tube suctioning on
arterial oxygen tension and heart rate variability. Biological Research for Nursing 2015;7(4):268-
78.[Persian].
24- Lee C, Ng K, Tan S, Ang R. Effect of different endotracheal suctioning systems on
cardiorespiratory parameters of ventilated patients. Annals of the Academy of Medicine, Singapore
2001;30(3):239-44.
25- Ugras GA, Aksoy G. The effects of open and closed endotracheal suctioning on intracranial
pressure and cerebral perfusion pressure: a crossover, single-blind clinical trial. Journal of
Neuroscience Nursing 2012;44(6):E1-E8.
26- Xianfang P, Xuanrong M, Boyou L. Application and comparison of two method for endotracheal
suctioning used in severe brain trauma patients. Journal of Nurses Training 2007;3:201-202.
27- Seyyed Mazhari M, Pishgou’ei AH, Zareian A, Habibi H. Effect of open and closed endotracheal
suction systems on heart rhythm and artery blood oxygen level in intensive care patients. Journal of
Critical Care Nursing 2010;2(4):133-37.[Persian]
